CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees
1. DATE OFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

0s | 05 hy CommiHee v EWct Gary Behler

2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Qo D. Behler os\ob |1y

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State

Zip Code Phone
D.0. Box S2| ChadHanooga ™  274ol (W) Bl - 1
4.b. CANDIDATE’S HOME ADDRESS (if different than 4a)
Street or Rural Route City State Zip Code Phone
LULZ o\de Ferry landing Houricon ™ 31241 (412 2344 - 8818
5. OFFICE SOUGHT (inciude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Juverile Cowrt (erk Leslie Chnaney

7. CATEGORY OR REPORT (Check one)

OJ O O OJ QE O Ol
FIRST SECOND THIRD FOURTH PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

Api\ \, 2014 Apil 20 , 204

€. (Check one)

2. [J This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. M This campaign is required to file 2 detailed financial disclosure because contributions (including in-kind) received total more than $7.000
and/or expenditures total more than S1,000 for this reporting period.

10.  liwe do solemniy swear or affirm that the information contained in this campaign financial disclosure report is true anc that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disciosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

T R sy Relilhosen  0slos|y
sugnatﬁ@dudatv date signature of political treas@er date t

i 8 SSSIG }7 .
%A, Atean~" 55-1Y a [ — oSlos| iy

4 L i ,
J signature of witness date signature of withess date

12. SUMMARY

a.  BALANCE ONHAND LAST REPORT .oocuoooooeoooeeeeeeeeeeeeees oo S 38 3 8S

. TOTALDISBURSEMENTS THISPERIOD ...oo... oo oo s 4. &

d.  BALANCE ON HAND (12.a. pius 12.b. minus 12 ) e S 5831 N b O
e. TOTALLOANS QUTSTANDING ............. S 3 ] RO S 22100.00
. TOTALOBLIGATIONS OUTSTANDING ; .S 0.00

% SS-1109 (Rev. 2/06) Page 1 of L\’

RDA 1158



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Commuttee o Elect Gary Bchler FROM: O{onliy | TO ozl
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .......c........... $ 0.00

b. Itemized Contributions (over $100 from each source this period) .....cccceeveeiiennnne. $ Ufo| .25

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) w......oovoooooooooooooo s _U4Aao0.2S
16. LOANS RECEIVED THIS REPORTING PERIOD ..........oveeeeeeeeeeeeeeeeeeeeeeeeeoeeeeeeeeoeoeeeoeeeeeeoooo $ Q DO
17. INTEREST RECEIVED THIS REPORTING PERIOD ... $ Nn.00
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be ShOWN in M 12.6.) oo s _U40.2s

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach Payee) ............ooeeeoeeeeeoeeeeeeeeeoooo $ 0 -00
b. Itemized Expenditures (Over $100 each payee this period) .............oooooeoreereerrernnn, $ \'{Q\ -S©
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and FOUDL) csiviiciens mnessesssamensensavsasesnseonsosones $ L;E] l @
20. LOAN REPAYMENTS MADE THIS PERIOD ....cooooouuummmeeoeeeeeeeeeeeoeoeeesseeeeeeeeeeeeeeseeeesssseseeeeeesseoseeeeeeeoe oo $ 0-00
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item L2 o $ ﬁf‘ |- SO
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $
b. ltemized in-kind contributions (over $100 from each source this period)................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) «...c.vuovoveeeeeereeen $ 0. 00

23.OBLIGATIONS




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
Commmitiet b Elect Gary Rehlex ROMoulo N[ _oyfze 14

Amount

D.00

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from anv contrioutor)

First Name Middie Name Contribution Received For:
wade

Amount of Contnbuton

Last Name/Crganzanton Name

ETanary Eiecion [J General Election
ThomSon

0.
A::\cgs3 MO Oak Tvoi \ [ Runoff (Local Elections Only) zq 25
:'r':r - s_:_zFN :g’&ooe g Date of Contribution Agaregate This Zlection

Occupatign

Proledt Manaalr 03\oz2\

Emoioyer

&hruction Produdds, \nc -

First Name

240 25

Contribution Received For: Amount of Contribution

Last Name/Organzanon Name Eanary Eiecion [ General Slection
Wesk

20. oo
ress < O Runof (Local Eiections Only)

23S Heoawenly View :

Cay State Zp Coge Date of Contribution Aggregate This Siection
Ooltewain ™ | F12,2

Occupaticn

_Self - employed . D3lo 1y 1=

First Name Eervane Contribution Received For: Amount of Contribution

=St hame Crganizznon Name [Prmary Eiection ] Genera! Election

Acoress [JRunoff (Local Elections Only)

City State Zip Coge Date of Contribution Agaregate This Election

Occupanen

=mpioyer
wm

Last Name/Organzaton Name d Pnmary Election O General Zlection

Address [ Runoff (Local Eiections Oniy)

Cay State Zip Code Date of Contribution Aggregate This Eiection

Cccupation

Emoioyer

5. TOTALITEMIZED CONTRIBUTIONS
{Carry forwart! 1o iem 3. of next page if acditonal pages of this fom are used.) L‘»qo . ?_g
(f1is is the last page of contriputions, this amount must be shown in ftem 15b. of summary )

& 3 .l
&= SS-1131(Rev. 2/05) Page of RDA 115¢




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Commitee 4o Elect 60;(»( Benlo

2. REPORT COVERING THE PERIOD

FROM:DLHOl |t

70 o6 lig

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
0-00

First Name

Middle Name

Last Name/Business Name

key Prnting Company

710 Eosk 2oth St

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Middle Name

Last Name/Business Name

5. TOTAL ITEMIZED EXPENDITURES

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure

print
material

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures  totaling more than $100 to any payee during the peri

od)

Amount of Expenditure

TEYRSY

Amount of Expenditure

Amount of Expenditure

*

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

uq (. o

% S8-1129 (Rev. 4/02)

Page B of L\

RDA 1159




